With the rise in life expectancy, the elder population is increasing. Morbidity profiles of elderly people may indicate different needs and priorities. This study aims to sort out referral pattern, attitude about psychiatric referral and morbidity profile among elderly psychiatric outpatients in a general hospital.
Introduction
This era is witnessing an unprecedented faster population ageing, 1 and so is Nepal. 2 With this, there has been a great concern about particular problems, needs and priorities of senior citizens. Information about their morbidity profiles will help uplift awareness among medical professionals and public about the problems and facilitate appropriate management at all levels. There is, however a lack of data regarding psychiatry morbidity profile among elder psychiatry out-patients in Nepal.
This study was conducted to sort out psychiatric referral patterns, attitude towards psychiatric referral and morbidity profiles in elder out-patients. 
Materials and methods

This is
Results
A maximum number of cases were from the age groups: 55-60 years (47%), 61-65 (16%) and 66-70 (16%). The mean age of the cases was 65 years, with the age range of 55-86 years. Females were 54%. ( Table-1) The main caste-ethnic groups seeking help were: Mongols (32%), Brahmins (25%), indigenous Terai tribes (14%) and Newars (11%). The cases were mainly from semi-urban and city areas (40% each).
We had 5% Indian geriatric patients in this study.
( Table-2) Two thirds of the cases (67%) were referred by different departments of the same institute, mainly medicine (30%), family medicine and emergency (14%), surgery (8%) and ENT (7%). One case was referred by a traditional healer, 7% by private practitioners and 25% came on the advice of nonhealers like their family, relatives, friends, neighbours, other patients or even media and self.
( Table-3 Major psychiatric diagnoses were mood affective (in 46%), anxiety disorders (in 22%), substance use disorders (in 19%), organic and symptomatic psychiatric disorders (in 12%) and somatoform disorders (in 10%). (Table 5) A great majority of them (89%) had different physical diseases along with some psychiatric problems, mainly cardiovascular (in 40%), neurological (in 19%) and gastrointestinal (in 17%). (Table 6) TABLES-In the order they appear 
Discussion
Nepal is yet to start a formal geriatric psychiatric service. There is an extreme scarcity of mental health resources for this service. Substance use disorder clearly appears to be out-standing here which replicates the high community prevalence of this problem in this part of the country.
14 Some elder patients (2%) were brought to the clinic primarily for suicidal tendencies. This figure is comparatively less than in a study of referred OPD profile and psychiatric emergency studies of the same institute. 8, 15 In 89% of the elder out-patients, physical diseases were co-morbid with psychiatric disorders, hence stressing the need of closer integration of psychiatric services with other specialties. This is consistent with other studies of this age group in other parts.
3,4
Conclusion
Majority of elder out-patients visit other sources of help-seeking before coming to a psychiatric service for different psychological problems. Mood, physical and somatic symptoms, anxiety, substance use, abnormal behaviors were common presenting complaints among elder psychiatric out-patients.
Common diagnoses among these elder psychiatry-OPD-cases were mood affective, anxiety, substance use, organic mental and behavioral and somatoform disorders. A great majority had one or other physical comorbidities.
Recommendation
Inter-departmental collaboration and multidisciplinary approach is necessary for the holistic management of geriatric psychiatric problems.
